
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
PAYMENT REQUEST & RELOCATION COST SUMMARY
RW 10-5 (REV 6/2012)
CONFIDENTIAL
This document contains personal information and pursuant to Civil Code 1798.21 it shall be kept confidential in order to protect against unauthorized disclosure.
TO:
1. R/W PLANNING & MANAGEMENT BRANCH
2.  R/W ACCOUNTING BRANCH
FROM:
RIGHT OF WAY RELOCATION ASSISTANCE
Dist
Co
Rte
PM
Parcel
Project ID/Phase
FEDERAL PARTICIPATION
On the project
YES
NO
On the parcel
YES
NO
PAYMENT AMOUNT
RELOCATIONASSISTANCEPAYMENT
FEDERALELIGIBLE055
FEDERALINELIGIBLE055N
MOVING EXPENSES
Moving Service Authorization
Actual Moving Cost
Schedule
$
$
Search Cost
In-lieu Payment 
Re-establishment
Mortgage Differential
Price Differential
Incidental Expense 
Rent Differential
Down Payment 
Other (specify)
Totals
I CERTIFY that this payment, excluding payments made directly to vendors that provide services for the displacee, is not reportable to the Internal Revenue Service and Franchise Tax Board as income and does not require a Payee Data Record (STD 204).
RAP AGENT:
Sign: ►
Date
Print
Telephone
(1)
AMOUNT
$
VCUST #
(2)
AMOUNT
$
VCUST #
(3)
AMOUNT
$
VCUST #
FOR ISSUING CHECK
To:  District Cashier, Attn:
Mail/Return by:
Date
CERTIFICATION OF FUNDS (RW Planning and Management)
I hereby certify that budgeted funds are available for the period and purpose of the expenditure shown.
Initials: ►
Date
RAP APPROVAL: (per delegations)
I certify that this payment complies with the appropriate sections of 49 CFR 24 and is consistent with the provision of the Federal Uniform Relocation and Real Properties Acquisition Act of 1970, as amended.
Sign: ►
Date
Print
Telephone
RIGHT OF WAY PLANNING AND MANAGEMENT TO COMPLETE UNSHADED FIELDS 
CT
DOCUMENT
EVENT 
TYPE
UNIT
PROJECT ID
PHASE
REPORTING CODE
OBJ 
CODE
(N)
SUB
OBJ
BFY
AMOUNT
C501
9
055
C501
9
055
C501
9
055
C501
9
055
PLANNING & MANAGEMENT APPROVAL:
Sign: ►
Date
Print
Telephone
ACCOUNTING NOTE: All data must be entered exactly as shown. Verify coding prior to enty into Advantage. If any change is necessary, contact R/W Planning & Management who will fax revised copy to R/W Accounting.
Distribution: Original + copy - R/W Accounting; 1 copy - District P&M;9 1 copy - Originating Office
ADA Notice
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats.  For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
RW 10-5 (REV 6/2012)INSTRUCTIONS
INSTRUCTIONS FOR COMPLETING THERELOCATION ASSISTANCE PAYMENT REQUEST & COST SUMMARY(RW 10-5)
The RW 10-5 form is completed for all residential and business relocation assistance claims.  The completed RW 10-5 and STD 204 - Vendor/Payee Data Record (if  the payee is NOT the displacee) are the only documents required for the payment package forwarded to RW Accounting. The form is completed by three offices: Right of Way RAP, Right of Way Planning and Management, and Division of Accounting - R/W Accounting.
Right of Way Relocation Assistance Office (RAP Agent) completes the following fields:
•
Federal Project Number including the appropriate Federal Participation
•
District, County, Route, Post Mile, Parcel and Project ID, Phase
•
Displacee(s) Name (Head of Household, Business)
•
TERMS: Eligible/Ineligible refer to Federal participation
•
Enter appropriate Relocation Assistance payment type expenses to the Federally Eligible/Ineligible columns, then
•
Total(s)
•
Enter remarks to clarify a transaction, if needed
•
Payee Information - When multiple payments are requested:
First Payee box should be displacee (mail to district, agent will arrange delivery)
Second and Third Payee boxes may include moving companies, escrow companies, etc.
(RW Accounting completes the shaded Vendor number box)
•
VCUST #: enter the vendor number.
•
For Issuing Check - this will direct checks to Payee by mail or back to District Cashier Office for RAP Section to pick up and deliver. The date entered in the Mail/Return by line will be the date that Accounting places the check in the US Mail or if to District Cashier, the date the check should be in the Cashier's Office.  Copy returned to RAP Section by Accounting via inter-district mail.
•
RAP Agent - sign and date certifying these payments are accurate and not considered taxable income.
•
RAP Approval (per delegations) - sign and date indicating the file has been reviewed and the payments requested are in compliance.
Right of Way - Planning & Management completes the following fields:
CT DOCUMENT: Enter the seven-digit service contract number.
EVENT TYPE: Enter the four-digit code (C501) that uniquely identifies an accounting event.
UNIT: Cost center number, a four-character field.
PROJECT ID: Ten-digit sequence code.
PHASE: Enter phase (9).
REPORTING CODE: Always start with 1 plus the parcel number. Only alpha or numeric characters are to be used. Use "X" between multiple parcel numbers. Only "X" can be used as a spacer (e.g. 198765X1X2).
OBJECT CODE: A three-character field. On form RW 10-5, use "055" - Relocation Assistance Payments.
N: Leave blank if eligible for federal funds, enter "N" if not eligible for federal funds.
BFY: Enter budget fiscal year.
DOLLAR AMOUNT: Amount of Relocation Assistance Payment 
Initial and date in Certification of Funds indicating that Planning and Management has confirmed through Advantage that the Project ID is appropriate and funding is available. 
 
Division of Accounting, Right of Way Accounting completes the following field:
SUB OBJ: Sub Object in Advantage is associated with an Object to provide lower level reporting capabilities.  
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